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HERE IS A COPY OF THE NOTICE YOU SHOULD HAVE RECEIVED.
PLEASE DESTROY THE EARLIER ONE. WE APOLOGIZE FOR ANY
INCONVENIENCE THIS ERRORMAY HAVE CAUSED.

IMPORTANT: TAX INFORMATION ENCLOSED

KEEP THIS FORM FOR PROOF OF SOCIAL SECURITY BENEFITS
NEED TO CONTACT SOCIAL SECURITY? CALL 1-800-772-1213!

OR
VISIT OUR WEBSITE WWW.SOCIALSECURITY.GOV
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